2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

| P ey

2]

%
DOCUMENT # | 91732 Mar 20, 2000 8:00 am
o Secretary of State
FUTURE GENERATION PRE-SCHOOL AND DAY CARE CENTER
03-20-2000 90050 044 ***150.00
Principal Place of Business Mailing Address
8523 PINES BLVD 8523 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6619
— — ~ T .- [— . -— -",4:7;“_ _— - - -
i T Tm—— - s - TS T Y T e e .. )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I 650212269 Not Applicable
Z' i it
i Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARON, RICHARD Street Address {P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD.
SUIE 307
N MIAMI FL 33161 o FL 70 Cod
8. The above named entity submits this statement for the purp‘ose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if ap;;licabie. (NOTE: Registered Agent signature required when reinstating} DATE
_ 9. This corporation is eligible to satisty its Intangible . _ . FILE NOWI! FEE IS $150.00 § 10, Election Carmsaian Ei )
s corporation is eli e : 2 B e o 100 : Ei - May-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusilFund C;a;ig;ut'\g]: acing 0 ?dsd.gg ON;:);SBE -
(See criteria on back) g Make Check Payable to Department of State
11. ) OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DVP . O Delete TIE []Change [} Addition
NAME ZINGARC, KARLA NAME
STReeT ADORESS | 6540 RIDGELOCK COURT STREET ADORESS
CITY-5T-7iP DAVIE FL CHY-ST-ZiP
TME DST O Delete TWiE [ Change ] Addition
NAME ZNGARO, ROBERT NAME
streeT an0AEss | 6540 RIDGELOCK CT STREET ADDRESS
CITY -57-7IP DAVIE FL CITY-ST-2IP
TITLE I [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-GT-7ip , CITY-8T-7P
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TILE ' O pelete TS CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP -
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicatéd o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

smnmunam 2 T \3/05/00 454 433-9500

SIGNATURE nnnn«pf: 7PR?NTED uﬁuf OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




